Please type a plus sici (+ inside this box — > 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE 
ADDRESS 


First Named Inventor GRAAB, Gt 


tornoy Docket Nutube 


LONEY, DONAt-D J 


I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified application: 
□ A Power of Attorney or Authorization of Agent is submitted herewith. 
Off 


I I hereby appoint the practitioners associated with the Customer Number: [ 


49443 


I Please change the correspondence address for the above-identified application to: 


The address associated with 
Customer Number: 


NY |ZIP~pO° 3 <> 


Telephone 


(646) 878-0800 


I am the: 

I I Applicant/Inventor 

^ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 



